" ’hﬂﬂEﬂ 0ct 14 1952 THE DIVISION OF HEALTH OF MISSOURI "32118

o STANDARD CERTIFICATE OF DEATH et File No
' BIRTH NO. N REG. OIST. NO. Lé_é__ PRIMARY REG. DIST. m.ig_gj_ Kegirtrer's No. / k)
0_ | 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deostasd lived, 1f insticats Wence befo.s
([ . 8. COUNTY A : a. STATE b. COUNTY simiaton’.
: _Johnson e Migmouri ~ ~  Johnson =
/ b. CITY at éuuu. eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ourelde corporats limite, write RURAL and cive townshiz? L~ s
R rownabip)| STAY (In thie place) OR e or?
TOWN Rupal _Grover T¥n.. 16 yrg. T _Bural, Grover Township .
0. FULL NAME OF (1f not i boupial v tamitcton. eles straut sddrem ¢ losatlon) ||~ d. STREET {1 roial, ghve booatien) g
HOSPITAL ADDRESS
TNSHTOTION 8 miles ﬂor,_th of Knob Noster
- |l > NAME oF s (Firs) . (Middle) _ o (Last) 4. DATE (Menth)  (Day)  (Yea)
(Typeor Printy  Carrie L. Young oA Sept. 26, 1952
o m lﬂ F DMOTR b1 wXd.

8. SEX / 6. COLOR OR RACE | 7. MARRIED, NIEVEECESR(EEEI , 8, DATE OF BIRTH 9, AGE [+ 1Y y-;n
Femele ' | White e PG 0 g | (0t 06, 1860 l 71

Ha. USUAL OCCUPATION (Give iadotwoek | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢} uad State or Forsign Couniry

Houn I Mh,

4}
“y

12_ CITIZEN OF WHAT
COUNTRY1

Housewifa Farming Johnson Co, —
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jacob Collett - 11 zm.wm%“
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S!{GNATURE OR NAME ADDRESS
{Yut, 5o, 0r unknown) | (H res, give war or dates ol aervies) NO.
N None Robert Lee Young, Knob Noster, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. ||. Enter only cnecanseper | I. DISEASE OR CONDITION _ . - é e W"

Jins foe (8), (b, and (¢) | DIRECTLY LEADING TO Pmm @ 5 . .

*Thiz does net megn | ANVECEDENT CAUSES P,
the mode of dying, such | Mertid conditions, if ony, DUE TO (b) v !

as heart failtre, asthenta, | rise fo the obove caude (8)
de. It means the dip- | UM underlying conse lodt.

eeae, injury, or complica- DUE TO (¢)
tion which cauaed deoth. | 11. OTHER SIGNIFICANT CONDITIONS . . - . .

Conditions mﬂﬂhﬂubmmm
related to the disease or condition mu:ingdtdb

OF OPERA- | 19b. M R FINDINGS OF OPE T_ION L . o 20. AUTOPSY?T
N gwr‘v even /55X | ]
2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

20 Acdbzm Pub:ornuunv te.g.Inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE fasm, fastory. strest, ofies bidg. . ene) . . . . )
HOMICIDE , _ : . _

210. TIME _ (Mewtd (Da) (Yean) (Hswr | 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF : mm.u‘r NOT WHILE|
INJURY - = AT WORK L
—

2. I hereby certi atiended the deceased from &@1_, 194¢,, to __z_é_%, 19.52., that 1 last saw the deceased
alive on 19L2. and that death accurrcd al "R _A m., from the catises and on the date staled above.

2. 51 Re ¥ 720K 1) | 23b. ADDRESS ’ |zsc DATE

Zia. BURTAL | CREMA- | 24b."DAT Zic. NAME OF CEMETERY OR CREMATORY
. (Bpaadty)

Bortal 2 Sept 28 195 Enob Noster Ceme ten;

DATE RECD BY LOCAL '

dept A8 52 ]




- e —
fi-hierry e — e ————— — — — ————— —————

STATEMENT BY LICENSED EMBALMER

I hcrcby-cértifi that the body whose name is recorded on ﬁc reverse si;le of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision.

SEUJBAL 4\ rsaneennncaaneenrtsnnssinnanes . Si'gned.-%

Student Embaimer

icensed Embalmer No é[ é/ é

oo Md,es..z@/M

Note: The above MUS"I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to :omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. ‘ '




